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[ Abstract] Objective: To investigate the effects of moxifloxacin on pharmacokinetics and coagulation
function in community patients with acquired pneumonia. Methods: Eighty community patients with
acquired pneumonia were randomly divided into moxifloxacin group and levofloxacin group, respective-
ly, and the corresponding drugs were administered intravenously. The drug concentration and half-life
were measured in the serum and alveolar lavage fluid after treatment. The drug penetrability in the lung
tissue is also examined. The fibrinogen (FIB) , anti-thrombin-Il (AT-II), platelet count and throm-
bin time were measured before and after drug treatment. The therapeutic effect and adverse reactions
were observed. Results; The drug penetration rate in the lung tissue and the drug concentrations in se-
rum and alveolar lavage fluid were higher in moxifloxacin group than in the levofloxacin group (P <
0.05 and P <0.05, respectively). The plasma half-life was longer in moxifloxacin group than that in
levofloxacin group (P <0.05); the FIB levels were lower than those before treatment( P <0.05) ,
whereas the AT-III level, platelet count and thrombin time were higher than those before treatment( P

<0.05) ; after treatment, the FIB levels, platelet count and thrombin time in moxifloxacin group were
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lower than those in levofloxacin group (P <0.05) , whereas the level of AT-III in the moxifloxacin

group was higher than that in the levofloxacin group (P <0.05). The total clinical efficient rate in

moxifloxacin group was significantly higher than that in levofloxacin group, whereas the incidence of

adverse reactions was lower than that in the levofloxacin group (P <0.05). Conclusion; The pharma-

cokinetics of moxifloxacin in the treatment of community patients with acquired pneumonia is very sta-

ble and helpful to the improve patient coagulation function.

[ Key words | moxifloxacin; levofloxacin; patients with community acquired pneumonia; pharmacoki-

netics; blood coagulation function
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